
 

 

Form 1C              Revised 2015 
THE CATHOLIC ARCHDIOCESE OF EDMONTON 

Without Prejudice 

INFORMATION TO BE OBTAINED 

 

Name__________________________________________________________  Groom    Bride    
(Please Print) 

 

Section I FOR EACH PREVIOUS MARRIAGE 

 

1st Marriage 
 

1. Name of previous spouse: _________________________________________________                                             

    Religion & Baptismal Status: _________________________________________________ 

    Date of Marriage:     _________________________________________________ 

    Place of Marriage:  ____________________    ___________________________ 

                                                    City                                              Church or Registry                                                                                    

 

2. In case of Death  Date of Death of spouse: ____________________________________________ (Include Death Certificate) 

 

3. In case of Divorce Contact the Office of Canonical Services 

Date of Civil Divorce:  _________________________________________________________________ 

   Date of Decree of Nullity:  ____________________________________________ (Include Copy of Decree) 

 

4. Were there children born of this marriage?  Yes  No If Yes, how many? ________ 

    Who has custody of them? ________________________________________________________________________________ 

    What provisions have been made for their welfare? _____________________________________________________________ 

     _____________________________________________________________________________________________________ 

     _____________________________________________________________________________________________________ 

 

5.  What support provisions, if any, have been made for your former spouse? _______________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 
                                                                                                                                                                            

2nd Marriage:   
 

1. Name of previous spouse: ___________________________________________________ 

    Religion & Baptismal Status:  ___________________________________________________ 

    Date of Marriage:   ___________________________________________________ 

    Place of Marriage:  ____________________    _____________________________ 

                                                       City                                                 Church or Registry 

 

2. In case of Death  Date of Death of spouse: ____________________________________________ (Include Death Certificate) 

 

3. In case of Divorce Contact the Office of Canonical Services 

   Date of Civil Divorce: __________________________________________________________________  

                                         Date of Decree of Nullity: ___________________________________________ (Include Copy of Decree) 

 

4. Were there children born of this marriage?  Yes  No If Yes, how many?  ________ 

    Who has custody of them?  ________________________________________________________________________________ 

    What provisions have been made for their welfare? _____________________________________________________________ 

    ______________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________ 

                                                                                                                                                                            

5. What support provisions, if any, have been made for your former spouse? _______________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 



 

 

    …2 
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3rd Marriage:   
 

1. Name of previous spouse:  ________________________________________________ 

    Religion & Baptismal Status: ________________________________________________ 

    Date of Marriage:  ________________________________________________ 

    Place of Marriage:  ____________________    __________________________ 

                                                    City                                                    Church or Registry 

 

2. In case of Death  Date of Death of spouse: ____________________________________________ (Include Death Certificate) 

 

3. In case of Divorce Contact the Office of Canonical Services  

Date of Civil Divorce: __________________________________________________________________  

      Date of Decree of Nullity: ____________________________________________ (Include Copy of Decree) 

 

4. Were there children born of this marriage?  Yes   No  If Yes, how many? ______ 

    Who has custody of them? _________________________________________________________________________________ 

    What provisions have been made for their welfare? ______________________________________________________________ 

     ______________________________________________________________________________________________________ 

     ______________________________________________________________________________________________________ 

 

5. What support provisions, if any, have been made for your former spouse? _________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

 
Section II FOR EACH COMMON-LAW RELATIONSHIP 
 

1st Common-Law Relationship 
 

1. Duration of the Relationship From_____________________________ To_____________________________ 

                                            
2. Were there children born of this Relationship?  Yes  No If Yes, how many? _______ 

    Who has custody of them? ____________________________________________________ 

    What provisions have been made for their welfare? ______________________________________________________________ 

     ______________________________________________________________________________________________________ 

     ______________________________________________________________________________________________________ 

 

3. Do you think this will have adverse effects on your proposed marriage? ____________________________________________ 

 

2nd Common-Law Relationship 
 

1. Duration of the Relationship From______________________________To_____________________________ 

                                              
2. Were there children born of this Relationship?  Yes  No If Yes, how many? _______ 

    Who has custody of them? _________________________________________________________________________________ 

    What provisions have been made for their welfare? ______________________________________________________________ 

     ______________________________________________________________________________________________________ 

     ______________________________________________________________________________________________________ 

 

3.  Do you think this will have adverse effects on your proposed marriage? ______________________________________________ 

 
Given at: ___________________________________________________       Date (d/m/y) ________________________________________ 

 

____________________________________________________________      __________________________________________________ 

Interviewer (Signature)                  Groom  /  Bride  (Signature) 
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